Editorials

EDITORIAL

Arguments for Coordination of Primary and Secondary
Prevention for Breast Cancer ?

In the present issue of the APJCP, a total of six papers Spending more time on BSE is associated with a higher
concern breast cancer, Choi et (2005) and Igisinov et ghte of completeness and those with a stronger motivation
(2005) reporting on the continuing increase in mortalityand lesser thought barriers are more confident in their
Badar et al (2005) on variables associated with recurrengaractice (Ng et al., 2000). Use of an educational videotape
Ravichandran et al (2005) on survival, and Miller (2005)jncreased the frequency of BSE among premenopausal
and Sevil et al (2005) focusing on different aspects ofvomen in Australia (Janda et al., 2002) and mammacare
screening. As we have argued earlier in the APJCP (Mooiestruction resulted in more long-term improved lump
etal., 2003) there is no doubt that mammary gland neoplagiatection and examination technique use than did traditional
is of prime importance in the Asian-Pacific region andnstruction or physician encouragement (Fletcher et al.,
research efforts urgently need to be focused on what measut&90). Barriers like a low place of preventive health concerns
should be promoted for cancer control programs. in the personal agenda of females, lack of effective referral

Financial constraints mean that mammography fofrom primary care providers, fear of cancer diagnosis,
national screening programs is not a viable option at presempprehensions of irradiation and pain involved in
for most countries in Asia and, indeed, even in the developeadammography, a fatalist general attitude towards health and
countries results with this modality have been less thaitiness, and mistrust of current cancer therapy all need to be
encouraging (Miller, 2005). This means that attention mugaken into account (Remennick, 2003). Acquired information
be focused on clinical breast examination (CBE) and breagbout barriers to screening may help in the design of effective
self-examination (BSE). While CBE appears more promisingcreening programs for Arabic women (Bener et al., 2001).
(Albert and Schulz, 2003), most studies in the western worlth young Asian women living in the United States, factor
have unfortunately indicated that BSE does not positivelgnalysis of cultural barriers to screening revealed four
impact on survival. For example, in a USSR/WHOfactors: communication with mother, openness around
randomized study in Leningrad, comparisons of patients witkexuality, prevention orientation, and utilization of Western
regard to the size of primary tumors and the incidence ahedicine (Tang et al., 1999). Nursing interventions can
metastatic lesions in the regional lymph nodes showed ragnificantly increase BSE frequency and accuracy,
differences (Semiglazov et al 1992) and similar findings werperceived competence and benefit, and decrease barriers (Lu,
reported in Finland (Auvinen et al., 1996) and Canada (Mille2001).
et al., 1993). From the results of a meta-analysis, Ku (2001) suggested

In Shanghai, a randomised clinical trial also indicatedhat the healthcare research community needs to state BSE
that intensive instruction in BSE did not reduce mortalityresearch findings in terms of recommendations for further
from breast cancer and the conclusion was that women wistudies. A number of variables which are not always given
choose to practice BSE should be informed that its efficacgufficient consideration in interpretation of screening results
is unproven and that it may increase their chances of havimage listed in Table 1. One is the impact of breast density
a benign breast biopsy (Thomas et al., 2002). Case cont{dlagao et al., 2003; Chen et al., 2004) and another is the
type studies in Japan, on the other hand, have all pointedhistological type of tumor (Newcomer et al., 2002), which
improvement in survival due to earlier detection of smallemay vary with the racial group (Klonoff-Cohen et al., 1998)
lesions (Ota et al., 1989; Kuroishi et al., 1992; Kurebayasl@ind oral contraceptive use (Newcomer et al., 2003). The
etal., 1994; Koibuchi et al., 1998). How should the availableormone receptor status may also need to be taken into
data then be interpreted? A clue may be given by theonsideration (Li et al., 2003). As emphasized by
statement of Newcomb et al (1991) - ‘while carefullyMcCormack et al (2004) in a study of breast cancer risk in
performed BSE may avoid the development of somdifferent South Asian immigrant groups in the UK, body
advanced-stage breast cancers, BSE as practiced by m@&ge is a major factor. Risk is linked positively with BMI in
Seattle-area women is of little or no benefit’. In a Canadiadapan (Hu et al., 1997), as well as negatively with physical
study, prospectively collected data suggested that thexercise (Hirose et al., 2003), as in the US (John et al., 2003;
performance of specific BSE components may reduce theatel et al., 2003). Frequent miso soup and isoflavone
risk of death from breast cancer (Harvey et al., 1997). Thugonsumption is associated with a reduced risk of breast
we need to perhaps concentrate more attention on tlkkancer (Yamamoto et al., 2003) and it appears that soy
methodology and effective training. consumption throughout life may have some effect on breast
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Table 1. Factors for Evaluation of Breast Self-
Examination

Awareness, attitude and aptitude

Optimal methodology and timing

Breast size and density

Lifestyle - physical exercise and dietary background
Tumour pathology and estrogen receptor status

Table 2. Targets for Training and Education

Awareness of breast cancer

BSE - optimal methodology and timing

Reproductive factors - timing of menarche/menopause
- parity and breast feeding

Hormone replacement therapy

Nutrition - soy products, fruit and vegetables

Physical exercise, BMI and obesity
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those individuals who do develop breast cancers.
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EDITORIAL MESSAGE

Inclusion of Documents from the International Association of
Cancer Regqistries in the APJCP

In the present issue of the journal, two documents frorthe APJCP will continue a policy of positive cooperation
the International Association of Cancer Registries (IACRwith the IACR and any other Organization devoted to
are included, one entitled ‘Guidelines on Confidentiality forfurthering cancer prevention in making its pages available
Population-Based Cancer Registration’ (IACR, 2005a) antbr such publication. Any queries in this regard, or
the othet International Rules for Multiple Primary Cancers’ concerning Meeting Announcements or Reports can be
(IACR 2005b). addressed to myself at apocp2000@yahoo.com or by post

of fax to the Editorial Office (details on the inside cover).

These are being jointly published in the APJCP and the
European Journal of Cancer Prevention, the two official | would like now to formally draw your attention to the
journals of the IACR, in the interest of making importantfact that these two documents will also be published in the
articles available to the broader medical communityEuropean Journal of Cancer Prevention.
allowing inclusion in MedLine and citation in Reference
lists. The copyright is retained by th_e IACR an_d the_AP_JCP Malcolm A Moore
makes no demands in terms of any right to publish, distribute, APJCP Chief Editor
and sell in any form, language or media, with or without

referral to the Society. During my period as Chief Editor, apocp2000@yahoo.com

EDITORIAL MESSAGE

Statement of Intent of Malcolm A Moore, Chief Editor of the
APJCP 2005/2006

For the two year period until the third General Assemblyme or Kazuo Tajima know and we can prepare a list of
Conference to be held in Bangkok, Thailand, in Novembecandidates for a decision to be made in the next General
2006, | am taking over from Kazuo Tajima as the ChiefAssembly.

Editor, responsible for all aspects of publication of the For myself, | have three main aims for the APJCP in the
APJCP. This will not entail major changes in policy ornext two years:

format, but in the interests of efficiency | would like to 1. Acceptance for the Science Citation Index and
request that all those scientists interested in publishing iestablishing an impact factor to be improved upon

the journal now submit their papers as Word text files directly 2. Organize direct download of pdf files for all published
to apocp2000@yahoo.com, with one hard copy containingapers through Medline

high quality illustrations sent to the Editorial Office, c/othe 3. Increase the membership and readership

National Cancer Institute, Thailand, so that they can be

scanned. This will avoid the variation in quality that we have The degree to which | will be successful will be totally
experienced in the past with electronic files for figures. dependent on the support that is received. It is up to

In the past, | have been acting as Managing Editoyourselves. Itis not ‘my’ journal as people have mistakenly
basically as a volunteer and this will continue to be my statusaid to me in the past. Itis ‘your’journal, to do with as ‘you’
for the next two years, assuming that it remains feasiblevish.

However, | am not in a position to make an open-ended

commitment and we need to plan in good time for my Malcolm A Moore
stepping down in favour of a younger and more energetic APJCP Chief Editor
individual at the end of 2006. If there are any scientists who apocp2000@yahoo.com

might be interested in taking over as Chief Editor, please let
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